NAME OF THE STUDENT: 


GRADE: 


ASPERGER’S (AUTISTIC SPECTRUM) SYNDROME CHECKLIST 
(To be filled by School Counselor) 


Instructions: Choose one of the four options that best describes the way; the child has been 
behaving during the past three to six months. 


Respond to each statement as best you can use the answer key below: 


0 = Nota problem at all 

1 =A mild problem, that is bothersome but doesn’t interfere with daily activities 
2 = A moderate problem, that does interfere with daily activities 

3 = A severe problem, which makes it very hard to have a normal day at all 


Nota 
ARE ANY OF THESE SYMPTOMS PRESENT? 
13. Limits or avoids eye contact 
14. Prefers to spend time with adults rather than peers 


15. Asks inappropriate questions or makes inappropriate 
statements 

16. Speaks in an academic or very adult manner 

17. Facial expressions are minimal or inappropriate 


19. Little respect for personal space or physical boundaries 
20. Difficulty understanding sarcasm, metaphors, subtle jokes 


18. Difficulty with activities that require fine motor skills, such 
as writing or buttoning 


